compliance was defined as surgical management or non-surgical management only if imaging was performed. Incidence was calculated from New York census data. Patients were tracked for PFx sequelae.
INTRODUCTION AND OBJECTIVES: Traumatic renal injuries are often managed conservatively without the need for operative exploration or embolization. Complications following non-operative management for renal trauma are low; however, post-traumatic hypertension (HTN) has been reported. We sought to determine if traumatic renal injuries, renal trauma grade, and/or computed tomography (CT) findings are predictive of developing longterm HTN.
METHODS: We performed a retrospective review of a prospectively maintained renal trauma database at Zuckerberg San Francisco General Hospital from 1995-2015. Renal injuries were categorized using the American Association for the Surgery of Trauma grading system. Isolated non-renal genitourinary trauma patients were selected as controls. Patient charts were reviewed for a diagnosis of HTN on follow-up and/or initiation of anti-hypertensive medication(s). Renal CT scans were obtained for patients having renal trauma after July of 2004 and reviewed for injury characteristics. Patients with HTN prior to their trauma or lack of follow up were excluded.
RESULTS: In total, 390 patients had renal injuries and 163 (42%) met our inclusion criteria. 142 controls were identified with traumatic non-renal, genitourinary injuries, and 60 (42%) met our inclusion criteria. The median age of patients at the time of their trauma was 31 years (interquartile range, IQR 23-43) with median follow up of 4.7 years (IQR 1.9-8.5). 23/163 (14%) of renal trauma patients were newly diagnosed with HTN on follow-up, compared to 2/60 (3%) in the control group (p¼0.02). After adjusting for age, sex, race, history of nephrectomy, and follow-up time, the odds of developing HTN after a high grade renal trauma was 15.6 (95% confidence interval, CI 2.3-107.1) ( Table 1) . Patients with a mid-pole medial laceration with medial blood on CT had higher odds of developing HTN compared to patients without these characteristics (odds ratio, OR 5.36, 95% CI 1.3-22.6). Nephrectomy, or any renal procedures were not associated with developing HTN.
CONCLUSIONS: Increasing renal trauma grade is a risk factor for future development of HTN. CT findings at trauma presentation suggest mid-pole medial laceration with medial blood may be useful in stratifying patients who are at risk. Routine follow-up for the development of HTN is warranted following high grade renal trauma.
Source of Funding: none
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COMPLICATIONS OF GENITAL ENLARGEMENT SURGERY
Kristi Hebert*, Eric Wisenbaugh, Joel Gelman, Orange, CA INTRODUCTION AND OBJECTIVES: The objective of genital enlargement surgery is to increase length and/or girth for cosmetic reasons. These surgeries have been recently reported to be associated with only minor complications in a small percentage of patients. However, we continue to see and treat patients with major complications from these procedures and present our experience to date.
METHODS: Institutional Review Board approval was obtained. We reviewed our prospectively maintained database for all patients who presented with complications of genital enlargement surgery from 2002-2016. RESULTS: Eight patients were identified. Mean age was 49 years (29-70). Prior procedures included subcutaneous penile and/or e1078 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 
